CONGRESSMAN CIRO D. RODRIGUEZ ===
=)

28" District of Texas
1313 S.E. Military Dr Ste115 " San Antonio, TX 78214
Phone: (210) 924-7383 " Fax: (210) 927-6222
Web Site: www.house.gov/rodriguez

| would like to help you. Please mark the federal issue with which you seek assistance:
{} Social Security {} Immigration {} Veterans Affairs {} OPM {} OWCP {}Medicare
{ }IRS (federal tax) {} US Education {} US Postal {} Military {} Miscellaneous:

The Privacy Act of 1974 prohibits the release of your personal information to my office without your express written
consent on this form.

La ley de proteccion sobre los derechos de privacia de 1974; prohibe proporcionar su informacién personal a mi oficina
sin su consentimiento por escrito.

To Whom It May Concern:

I, the undersigned, expressly authorize Congressman Ciro D. Rodriguez and staff, pursuant to the Privacy Act of 1974
and/or the Freedom of Information Act, to request any information on my behalf from any federal agency, state, county, or
city agency pertaining to my inquiry.

Por medio de la presente, autorizo al Congresista Ciro D. Rodriguez y a su personal, de conformidad a la ley que
protege los derechos de privacia de 1974 o la ley de libertad de informacion, a solicitar informacion sobre mi
persona de cualquier dependencia federal, estatal, del condado o la ciudad perteneciente a mi indagacion.

Please type or print neatly in ink/Favor de:

Full legal name/nombre:

Address/domicilio: City/Ciudad:

State/Estado: Zip Code/Cddigo postal:
Home Telephone/Telefono de su Domicilio:

Business Telephone/Telefono de su Trabajo:
Place and Date of Birth/Lugar y Fecha de Nacimiento:
Social Security#: Other ID#: INS#, CSA#, VA#, OWCP#:

Briefly explain problem including important dates/explique su problema brevemente incluyendo fechas y datos

importantes:

Signature required of person seeking assistance or of their legal guardian.

Signature/Firma: Date/Fecha:
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